Scapulothoracic dissociation is a potentially limb-threatening and life-threatening high energy injury. Diagnosis could be obscured due to other associated trauma sustained by the patient. We present a rare case of motor vehicle accident involving 2 motorcyclists who collided onto each other, resulting in both victims sustaining left upper limb scapulothoracic dissociation. Keywords: Scapulothoracic dissociation, Subclavian artery injury, Amputation (Fig. 1) A diagnosis of left sternoclavicular joint dissociation
Introduction
Scapulothoracic dissociation is a rare injury to the upper limb. This clinical entity was first described in1984 as an injury resulting in lateral or rotational displacement of shoulder girdle with intact skin.
(1) The injury varies from simple musculoskeletal pain to open dissociation of the shoulder girdle with or without associated neurovascular injury. (2,3) Involvement of brachial plexus was found to be the main prognostic factor towards poorer outcome. Herein, we report a rare incidence where both victims involved in the same accident sustained scapulothoracic dissociation with subclavian artery injury and brachial plexus injury to their left upper limb.
Case Report
Mr. S, a 20 years old male, was brought to Emergency Department after his motorcycle collided with head on with another motorcyclist. He presented with GCS score of E4V4M5, deformity over left forearm, left ankle and left foot, flail left upper limb, bruises over left chest and multiple open wounds. He was appropriately resuscitated as per ATLS guidelines. Further examination reveals absent brachial and radial pulses of left upper limb, an increasing swelling over left shoulder girdle region and lack of sensation over the entire left upper limb. (Fig. 1) A diagnosis of left sternoclavicular joint dissociation with possible subclavian artery injury and brachial plexus injury was made. Doppler ultrasound examination of left upper limb was negative. Chest X-ray revealed dissociation of left sternoclavicular joint with lateral migration of scapula. (Fig.2 )X-rays of the extremities revealed fracture of distal third left radius and ulna, fracture of left lateral malleolus with subluxation of ankle joint and Lisfranc injury of left foot. CT Angiography of left upper limb showed moderate length of non-opacification of mid left subclavian artery with adjacent filling defects at the immediate proximal and distal artery. (Fig. 3 (Fig. 3) There is alsoleft sternoclavicular joint dislocation. Patient was subsequently referred to Tertiary Centre for vascular support and a trans-radial amputation was done.
Discussion
Scapulothoracic dissociation is a devastating injury. This injury is frequently described in literatures involving motorcyclists. 
